PATIENT, a single woman, aged 45. I saw her for the first time yesterday, but I hope to take her into the West London Hospital for further observation. Ever since childhood she has had chilblains. At times some of the fingers go dead and then become bluish. Both little and ring fingers are permanently flexed, are more or less cyanosed, and to some extent atrophied, especially the terminal phalanges. Several of the fingers at their ends exhibit more or less circular shallow sulci (ainhum-like). The flexion of the fingers has nothing to do in my opinion with rheumatoid arthritis, but is part and parcel of the early sclerodactylia. The lupus erythematosus lesions are scattered about the fingers and backs of hands and to a much less extent about the palms. Many of them are atrophied. On the outer sides of the extensors of the forearms are a number of similar lesions. In the middle of the back there are a number of irregularly contoured islands (somewhat like the Malay Archipelago islands in shape). They consist of atrophic areas with reddened periphery. There is one small elongated oval lesion of lupus erythematosus on the back of the tip of each shoulder (quite symmetrical). About and on the ears there are reddened areas, and a palm-sized characteristic area of lupus erythematosus on the anterior part of the vertex of the head. There does not appear to be any history of tuberculosis (phthisis, &c.) in the family, but twenty-five years ago tuberculous glands were removed from the patient's neck, where there are two linear submaxillary scars, one on either side. I find nothing in the mouth. I have not had an opportunity of examining the urine. I shall have the hands radiographed in order to judge of the condition of the bones of the fingers. I have examined her left foot and found the big toe quite blue.
Parapsoriasis-Type Xantho-erythrodermia Perstans.
By WILFRID Fox, M.D.
PATIENT, a male, aged 54, was under the late Dr. Crocker in 1903, who diagnosed his condition as stated in the above title. Dr. Crocker was anxious to show him before the old Dermatological Society of London, as a typical case, but the patient was unable to come. The condition has never cleared up during twenty years; the patient has been sometimes better and at others 
